SECOND NDTI[}@, CBRI:t;lAT%N’{JILL éﬁISQJL\%ﬁ)D.N OKAFT% SEPTEMBER 17, 1997. o
FILED

AMOUNT DUE ON OR BEFDRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINGTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE A O 4 1 99 8 . O O
CORPORATION Sandra B. Mortham ug 7 . aIIl
ANNUAL REPORT Secretary of State
1997 o DIVISION OF CORPORATIONS Secretal S/ Of State
1. Corporalion Namo F96000000491 (8)
THEATRE GROUP, INC.
Principal Place of Busingss Maling Address ||||‘|||m| "Hl INI IIW I||“ ||m "m""ll"“ |' Im ”ll ||||
5§15 POST OAK BLVD., STE. 310 $15 POST OAK BLVD.. STE. 310
HOUSTON TX 77027 HOUSTON TX 77027
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/20/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE} Number Applied For
21 |26 76-0390006 Not Applicable
Stite, Apt. #, etc. Suite, Apt. 4, etc. B. Certificate of Status Desired $8.75 Aaditional
22 ;]v—l Fee Required
City & Stale Cily & Siale 8. Elaction Campaign Financing $5.00 May B
23] 23] Trust Fund Gontribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang ble
m EEI E] Ea Personal Property Tax due June 30. Oves [OnNo
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM ! 811 Name
1200 SOUTH PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
A B3
84} City FL 85| Zip Codse
11. Pursuant to the provisions of Sections 607.0502 and €07.1808, Florida Statutes, the above-namod corporation submits this slalement for the purpose of changing its registered

office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Stalutes.

SIGNATURE e R
Signature. typed o printed name of registergd agenl and litle ¥ applicabie (NOTE. Registered Aganl signature reguired when renstating) DATE .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ pLete 1ATILE [T Bhange” [ Addition
NAME ANDERSON, DAVID M 12 NAME
seeeracnress | 515 POST QAK BLVD., STE. 310 1.3 STREET ADDRESS
CiTy- 81-21P HOUSTON Tx 77027 14 CITY-ST-2IP G
THLE DVT ] DELETE 21 TiTLE T[] change [T Addition
NAME BECKER, ALLEN J 22 NAME
steeerappeess | 515 POST OAK BLVD,, STE. 300 23 STREET ADDRESS
£TY-§1.2P HOUSTON TX 77027 2 41Y-ST-2P
TLE ovs T beeE 317M0LE [Jthange ] Addtion
HAME LEWIS, BARRY M 32 NAME = e
sweerapeess | 515 POST QAK BLVD., STE. 310 33 STREET ADDRESS
CITY - 5T-2iP "OUSTON TX 77027 34, CITY-ST-ZIP
TTLE |G 41TILE [ Change L] Addition
NAME . 4. 2 NAME
STREET ADDRESS 4 3 51REET ADDRESS
CITY-81-21P 4.4 CHTY-8T-ZiP
TITLE [T eLete S1TILE ] Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY - 5T- 2IP 54 CITY-8T-7iP
TILE TT DELETE 6.1 THLE T Crarge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2IP 6.4 CITY-5T-2IP
14. | do hereby cerlily thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or frusteo empoweared 1o execule this repor] as requited by Chapler 807, Florida Statutes; and that my name

appears in Block 2or Block 13 if chayd. or onghn altachment yfth an address.
ciaNaTURE: L MMMJME‘V’\ “7/J 9/47‘ . 49% 2900

CR2E034 (4/97)



